- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P95000051757 Secretary of State

1. Entity Name .
07-09-2002 90017 009 558.75
SWITCH ENTERPRISES, INC.

Principal Piace of Business Mailing Address K\“‘
7154 N UNIVERSITY DR. 7154 N UNIVERSITY DR. .
STE 89 STE 89
R - “ ||| “” m ”|I mm‘l"ll ”I“ |Im I““ I|| ul’
2. Principal Place of Business 3. Mailing Address HII""' | I “ II " I I ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE {

City & State City & Stale 4, FEI Number Applied For

65’0593815 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
« 5. Certificate of Status Qesired- ] Fee Required
6. Name and Address of Current Registered Agent - . _._7. Name and Address of New Registered Agent
Name C T -
|S. JOHN L Street Address (P.O. Box Number is Not Acceptable)
9103 NW 67TH CT.
TAMARAC FL 33321

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 10. Election C on Einanc] '

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 e CaTpagn tnancng figﬂohggife

. (See criteria on back) O Make Check Payable 1o Department of State '

11. QFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE p O pelete TITLE [ Change [ Addition
“ NAME SCHNEIDER, MARK V HAME

STREET ADORESS | 9103 NW 67TH COURT STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITy-81-2P

TITLE ST O pelata TITLE O changs [ Addition

NAME LEWIS. JOHNL . NAME

STREET ADDRESS | 9103 NW 67TH COURT STREET ADDRESS

CITY-ST-ZP TAMARAC FL 33321 CITY-ST-2P

Toe 77T R T - [ Delete e - : . [ Change - [ Addition

NAME LEWIS, SHAWN ) NAME

STREET ADDRESS | 9103 NW 67TH COURT STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-5T-2P

TILE id . {71 Defete TITLE . [ change [ Addition

NAME CRUZ, JOSE : NAME

STReer aooRess | 9103 NW 67TH COURT STREET ADORESS

LITY-$T-2P TAMARAC FL 23321 CITY-ST-2IP

TME ' O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report ¢ pplemental report is true apd-aecorataand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thel G s report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Black 12 if
changed, or on an attachr Il other like empglowered.

QEFEWTLEDY L Lows Sy 7o [259)726 119

¥ Daje Davtima Phone #

B T T R

SIGNATURE:

e

v

CR2E034 (4/02)



